FILED
04 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Jan 15,2004 08:00 AM _

DOCUMENT # S53332 Secretary of State

1. Entity Name

6T'S INVESTMENTS, INC.

Principal Place of Business Mailing Adcress

1030 S GREENWAY DR 6401 SW87 AVE
CORAL GABLES, FL. 33134 STE. 204
MIAME FL 33173

RO R

01052004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=yry— Fopiedror

85-0281060 Not Applicable
g $8.75 additional

Fes Required

5. Cenificate of Status Desired

IR W 2

5. Name and Address of Current Registered Agent , - R

TENDRICH, MAX DO NOT WRITE

1030 S. GREENWAY DR,

CORAL GABLES, FL. 33134 IN THIS SPACE

T L e ares

8. The above named éntity submits this statement for the purpose of chahging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGHATURE - b . . . e ..
Signatura, typad ¢ printed name of registerad agent and 14e il applicable. {NOTE. Regislarad Agent sigralure required when reinstaing) DATE _

e e

FILE NOWIN FEE IS $150.00 9. Eilection Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIREGTORS [ " T : T

TITLE DPT

NAME TENDRICH, MAX ]

STREET ADDRESS | 1030 S GREENWAY DR , o I I

CITY -5T-ZiP CORAL GABLES, FL 33134 T
= L0000

4
e ovs n1/15/04-20026-017 150.00
NAME TENDRICH, RUTH SRS
STREET ADDRESS | 1030 S GREENWAY DR
CTY-5T- 29 CORAL GABLES, FL. 33134 B N

TITLE
HAME

STREET ADDRESS Do NQ_T WRITE

omy-sf-z@ 5 WA

e o " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the informalion supptied with s filing does not qualify Tor the exemprion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated o this report o supplemental report is true and accurate and that my signature shall have the same legal sifect as If made under cath; that | am an cfficer or director
of the corporation or the feceiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statuges; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an addresg-with all other ke empowered.

SIGNATURE: i w

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR




